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N/ Medication

I
)

‘o Record

Name:
Home Phone: ‘Work Phone:
Date: Revised:

Prescription and herbal medicines I am taking:

Name/Strength?Directions Why I take it Prescribed by (if applicable)
Examples:
Hydrochlorothiazide High blood pressure Dr. Doe

25mg once daily

St. John’s Wort with Lemon Balm Feeling blue none
900mg/78mg about twice a week

Give a copy of this form to eachof your doctors and your pharmacist. Keep a copy in your purse or wallet.
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